
PATIENT INFORMATION

INSURANCE INFORMATION

First Name: _____________________________________

Address: _______________________________________

Date of Birth: _MM_/_DD_/_YY_ M

MI: ___________________ Last Name: ____________________________

City: ________________          

Phone: ________________ Ethnicity: ______________ Room#: ________

I

N

F

ORDER TESTS

Respiratory Infections UTI & STI Gastrointestinal Wound Infection

Flu Express

RVP: Upper Respiratory

Infections

RVP: Expanded 28 Panel

RVP: Pharyngitis/Laryngitis

RVP: ENT Infections

RVP: Immunocompromised

STI Express

UTI Panel

UTI + STI Panel

Urethritis

Vaginitis

Urethritis + Vaginitis

Pelvic Inflammatory Disease

Genital Lesions

Genitourinary Infection

Proctitis

Gastrointestinal Panel

GI Parasite Panel

Acute Wound Panel

Blistering Skin Panel

Chronic Ulcer Panel

Tinea Panel

ENT Wound Infection

*Sethi Labs tests the specimen against comprehensive database of 50,000+ sequencing codes of bacterial and fungal species to determine specifications and anti-biotic resistance.

SPECIMEN COLLECTOR INFORMATION
Collection Type:                 Swab                    Urine                      Stool

ATTACH COPY OF DEMOGRAPHICS & INSURANCE INFORMATION

Gender:

State: _____________ ZIP: _________________

F

Texas Scientific Labs
1411 E Campbell Rd, Richardson, TX 75081

(Fill if patient is either spouse or dependent)

Insured First Name: ___________________________________   Insured Last Name: _____________________________________ 

Policy/Insured ID No.: _________________________________   Group No.: _______________ Phone: ______________________

Address: _______________________________________  City: ________________ State: ____________  ZIP: _________________

Self

Spouse       

Dependent

Consent to Testing and Use of Results: The specimen identified on this form is my own. I have not adulterated it in any way. I am voluntarily submitting this specimen for analysis by my
physician and/or the laboratory. I authorize the lab to release the test results to the ordering practitioner. Financial/Insurance Release: I authorize insurance payments be made to the lab
for the laboratory services ordered by my practitioner. I authorize my physician and practice staff, as well as my insurance company (if any) to release to the lab and its agents, any
information needed to determine benefits for laboratory services. I understand that I am responsible for payment of any deductibles or co-insurance charges. If the self-pay box is marked,
I accept full financial responsibility for payment associated with these laboratory services.I hereby transfer and assign any benefits of insurance be made to the lab for the laboratory
services ordered by my practitioner and authorize the laboratory to submit claims on my behalf directly to my private health insurance provider/health plan. I authorize the laboratory to
release to Medicare, the insurance carrier or health plan providing my medical benefits, and any health plan of which I am a member, any medical information needed for claim or payment
purposes, including determination of benefits for laboratory services. I understand that the lab is an out of network provider and I have the option of obtaining lab services from another
facility and that, upon my request, will be provided a list of alternative lab facilities. I understand that I am responsible for payment of any deductibles or co-insurance charges. I
understand that if the insurance pays me directly for services rendered by the third party laboratory I am responsible to forward the payment to the lab. I agree that this Assignment of
Benefits and Consent will cover all medical services rendered by the lab until such authorization is revoked in writing by me.

Patient Signature: _________________________________________________________________ Date: _____________________

Please See the other side for Abbreviation of the Panels 

Collector’s Name : ___________________________________________________________ Time: ________

PLEASE ATTACH A COMPLETE PATIENT MEDICATION LIST AND DEMOGRAPHICS

Date: ____________

Provider Signature: __________________________________ NPI#: ____________________________ Date: ______________

I acknowledge that documentation to support medical necessity for all tests are recorded in the patient’s chart.* If not signed, Authorized Health Care Provider affirms that test orders are placed in patient file with provider signature and
will be available upon request. *OIG requires documentation in patient medical chart including date of service, tests ordered and documentation to support medical necessity. 

RevA:10.2023

Primary Insurance: _________________

Policy #: __________________________

Group No.: ________________________

Address: __________________________

Secondary Insurance: ______________

Policy #: __________________________

Group No.: ________________________

Address: __________________________

Facility Name: ______________________

Address: ___________________________

Provider Name: _____________________

Credentials: _______ NPI: ____________

+ ABR test + ABR test + ABR test + ABR test

ICD 10 :



Flu Express

PANEL

COVID-19 Coronavirus (SARS-CoV-2) 

Influenza virus A, B 

Respiratory syncytial virus

RVP: Expanded 28 Panel

BACTERIA

Acinetobacter baumannii

Bordetella pertussis

Chlamydia pneumoniae

Enterobacter cloacae 

Escherichia coli

Haemophilus influenzae 

Klebsiella pneumoniae, oxytoca 

Legionella pneumophila

Legionella longbeachae

Moraxella catarrhalis

Mycoplasma pneumoniae

Proteus mirabilis, vulgaris

Pseudomonas aeruginosa

Serratia marcescens

Staphylococcus aureus

Streptococcus agalactiae (Group B Strep)

Streptococcus pneumoniae 

Streptococcus pyogenes (Group A Strep)

RVP: Laryngitis

BACTERIA

Streptococcus pyogenes (Group A Strep)

Chlamydia pneumoniae

Mycoplasma pneumoniae

VIRUS

Adenovirus 

COVID-19 Coronavirus (SARS-CoV-2) 

Enterovirus 

Human metapneumovirus

Influenza virus A,B

Coronaviruses (229E, NL63, HKU1, OC43) 

Respiratory syncytial virus 

Rhinovirus/Enterovirus

Parainfluenza virus (types 1,2,3,4)

Respiratory syncytial virus 

RVP: ENT Infection

BACTERIA

Enterobacter cloacae 

Haemophilus influenzae 

Klebsiella pneumoniae, oxytoca 

Moraxella catarrhalis 

Mycoplasma pneumoniae 

Proteus mirabilis, vulgaris

Pseudomonas aeruginosa 

Staphylococcus aureus

Streptococcus pneumoniae 

Streptococcus pyogenes 

(Group A Strep)

COVID-19

PANEL

COVID-19 Coronavirus

(SARS-CoV-2) 

UTI Panel

BACTERIA

Acinetobacter baumannii

Citrobacter freundii 

Enterobacter cloacae 

Enterococcus faecalis, faecium

Escherichia coli

Klebsiella pneumoniae, oxytoca 

Morganella morganii

Proteus mirabilis, vulgaris

Pseudomonas aeruginosa

Serratia marcescens

Staphylococcus aureus

Staphylococcus saprophyticus

Streptococcus agalactiae (Group B Strep)

Streptococcus pyogenes (Group A Strep)

Providencia stuartii 

Ureaplasma urealyticum

UTI + STI Panel

BACTERIA

Acinetobacter baumannii

Citrobacter freundii 

Enterobacter cloacae 

Enterococcus faecalis, faecium

Escherichia coli

Klebsiella pneumoniae, oxytoca 

Morganella morganii

Proteus mirabilis, vulgaris

Pseudomonas aeruginosa

Serratia marcescens

Staphylococcus aureus

Staphylococcus saprophyticus

Streptococcus agalactiae (Group B Strep)

Streptococcus pyogenes (Group A Strep)

Trichomonas vaginalis

UTI: Urethritis Panel

BACTERIA

Chlamydia trachomatis

Mycoplasma genitalium, hominis

Neisseria gonorrhoeae 

Trichomonas vaginalis 

Ureaplasma urealyticum

VIRUS

Herpes simplex virus 1&2

VIRUS

Adenovirus 

COVID-19 Coronavirus (SARS-

CoV-2) 

Enterovirus 

Human metapneumovirus

Influenza virus A

Influenza virus B

Coronaviruses (229E, NL63, HKU1,

OC43) 

Parainfluenza virus (types 1, 2, 3,

4) 

Respiratory syncytial virus

Rhinovirus/Enterovirus

VIRUS

Adenovirus 

COVID-19 Coronavirus (SARS-

CoV-2) 

Enterovirus 

Human metapneumovirus

Influenza virus A, B

Coronaviruses (229E, NL63, HKU1,

OC43) 

Parainfluenza virus (types 1,2,3,4) 

Respiratory syncytial virus

Rhinovirus/Enterovirus

RVP: Immunocompromised

VIRUS

Adenovirus 

Coronavirus (229E, NL63, OC43, HKU1) 

COVID-19 Coronavirus (SARS-CoV-2)

Enterovirus 

Human metapneumovirus 

Influenza virus A, B

Parainfluenza virus

(types 1,2,3,4) 

Respiratory syncytial virus 

Rhinovirus/Enterovirus

Gastrointestinal Panel

BACTERIA

Campylobacter jejuni, coli

Clostridium difficile (toxins A,B)

Enteroaggregative E coli (EAEC)

Enterotoxigenic E coli (ETEC)

Salmonella enterica

Yersinia enterocolitica

VIRUS

Adenovirus

Astrovirus

Norovirus (Genogroup 1,2)

Rotavirus A, B

GI Parasite Panel

BACTERIA

Campylobacter jejuni, coli

Clostridium difficile (toxins A,B)

Enteroaggregative E coli (EAEC)

Enterotoxigenic E coli (ETEC)

Salmonella enterica

Yersinia enterocolitica

VIRUS

Adenovirus

Astrovirus

Norovirus (Genogroup 1,2)

Rotavirus A, B

PANEL

Acinetobacter baumannii

Bacteroides spp

Citrobacter freundii

Enterobacter cloacae

Escherichia coli

Klebsiella pneumoniae, oxytoca

Proteus mirabilis, vulgaris

Pseudomonas aeruginosa 

Salmonella enterica

Serratia marcescens

Staphylococcus aureus

Streptococcus pyogenes (Group A Strep)

Streptococcus agalactiae (Group B Strep)

Chronic Ulcer Panel

BACTERIA

Acinetobacter baumannii

Bacteroides fragilis, vulgatus

Citrobacter freundii

Enterobacter cloacae

Enterococcus faecalis, faecium

Escherichia coli 

Haemophilus influenzae 

Herpes simplex virus 1, 2

Klebsiella pneumoniae, oxytoca

Mycoplasma genitalium, hominis

Proteus mirabilis, vulgaris 

Pseudomonas aeruginosa 

Salmonella enterica

Serratia marcescens 

Staphylococcus aureus 

Staphylococcus saprophyticus

Streptococcus pyogenes (Group A Strep)

Streptococcus agalactiae (Group B Strep) 

Streptococcus pneumoniae

FUNGI

Candida albicans, glabrata, parapsilosis,

tropicalis 

Blistering Skin Panel

PANEL

Herpes simplex virus 1, 2

Pseudomonas aeruginosa

Staphylococcus aureus

Streptococcus pyogenes (Group A Strep)

Tinea Panel

PANEL

Candida albicans, glabrata, parapsilosis,

tropicalis 

ENT Wound Infection

PANEL

Acinetobacter baumannii

Adenovirus

Bordetella pertussis

Candida albicans, glabrata, parapsilosis,

tropicalis

Enterobacter cloacae 

Enterococcus faecalis, faecium

Enterovirus

Escherichia coli

Haemophilus influenzae

Herpes simplex virus 1,2

Klebsiella pneumoniae, oxytoca

Moraxella catarrhalis

Neisseria gonorrhoeae

Parainfluenza virus (types 1,2,3,4) 

Proteus mirabilis, vulgaris

Pseudomonas aeruginosa

Staphylococcus aureus

Staphylococcus saprophyticus

Streptococcus pyogenes (Group A Strep)

Streptococcus agalactiae (Group B Strep) 

Streptococcus pneumoniae

 

UTI: Genitourinary Infection

BACTERIA

Acinetobacter baumannii

Atopobium vaginae

BVAB2 (Bacterial vaginosis associated

bacteria 2)

Citrobacter freundii

Chlamydia trachomatis

Enterobacter cloacae 

Enterococcus faecalis, faecium

Escherichia coli

Gardnerella vaginalis

Klebsiella pneumoniae, oxytoca

Megasphaera (types 1, 2)

Streptococcus agalactiae (Group B Strep)

Streptococcus pyogenes (Group A Strep)

Trichomonas vaginalis

Ureaplasma urealyticum

Morganella morganii

Mycoplasma genitalium, hominis

Neisseria gonorrhoeae

Proteus mirabilis, vulgaris

Pseudomonas aeruginosa

Serratia marcescens

Staphylococcus aureus

Staphylococcus saprophyticus

UTI/STI: Genital Lesions

BACTERIA

Chlamydia trachomatis 

Haemophilus ducreyi (Chancroid)

Treponema pallidum (Syphilis)

VIRUS

Herpes simplex virus 1 & 2 

UTI/STI: Vaginitis

BACTERIA

Atopobium vaginae

BVAB2 

Candida albicans, parapsilosis, tropicalis

Candida glabrata

VIRUS

Chlamydia trachomatis

Gardnerella vaginalis 

Herpes simplex virus 1

Herpes simplex virus 2

Megasphaera (types 1,2)

Neisseria gonorrhoeae 

Trichomonas vaginalis

UTI/STI: Urethritis + Vaginitis

BACTERIA

Atopobium vaginae

BVAB2 

Candida albicans, parapsilosis, tropicalis

Candida glabrata

VIRUS

Chlamydia trachomatis

Gardnerella vaginalis Herpes simplex virus

1, Herpes simplex virus 2

Megasphaera (types 1, 2)

Mycoplasma genitalium, hominis

Neisseria gonorrhoeae

Trichomonas vaginalis

Ureaplasma urealyticum

UTI/STI: Pelvic Inflammatory Disease

PANEL

Chlamydia trachomatis

Mycoplasma genitalium, hominis

Neisseria gonorrhoeae 

Treponema pallidum (Syphilis)

UTI/STI: Proctitis

BACTERIA

Chlamydia trachomatis 

Neisseria gonorrhoeae 

Treponema pallidum (Syphilis)

VIRUS

Herpes simplex virus 1 & virus 2 
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STI Express

BACTERIA

Chlamydia trachomatis 

Neisseria gonorrhoeae 

Trichomonas vaginalis

Acute Wound Panel


